so in similar cases of hypothyroidism with relatively high blood-pressure. He believed that a considerable proportion of old myxoedema patients showed high blood-pressure.
History.-Increasing tendency to physical weakness and exhaustion with effort during the past five years; breathlessness, palpitation and recurring attacks of giddiness; also complains of pain in the left side of the chest (not associated with effort) which radiates to the shoulders and generalized pains in the arms, left leg, etc., the latter at times involving definite transient hemiparesis (left).
Past History.-Perfectly healthy in infancy and early childhood; rheumatic fever and scarlet fever at nine years; married at 18 (weight at this time 8 st. 6 lb.); first child born at 19, normal pregnancy; began to gain weight following the pregnancy and has continued to date (present weight 14 st. 8 lb); periods regular but loss always scanty; appetite always large but recently excessive; definitely more thirsty recently.
Clinical Examination.-Heart not enlarged (confirmed by X-ray); rhythm regular except for occasional premature contractions; soft systolic murmur at the apex; sounds at base relatively muffled and toneless in type; pulse 88, occasional intermissions; blood-pressure 170 mm. systolic, 90 mm. diastolic; slight tendency to cyanosis of the lips but no gross venous congestion; no cedema.
Electro-cardiogram.-T-waves flattened in all the leads. Urine analysis: specific gravity 1028; sugar present, no albumin; no diacetic acid. Blood-sugar (specimen taken three hours after meal) = 0 a 13 per cent.
The present signs and the past history suggest that the condition may be one of endogenous obesity secondary to lack of endocrine balance, or, on the other hand, that it is a case of adiposis dolorosa (Dercum's disease.)
Discussion.-Dr. STOLKIND said he thought this was probably a case of Dercum's disease.
A skiagram of the sella turcica region should be taken to see whether there was any enlargement. He advocated multiglandular treatment.
Sir HERBERT WATERHOUSE (President) said he also thought it was Dercum's disease.
A Large Exostosis of the Humerus in a Girl aged 10 years.
By CECIL P. G. WAKELEY, F.R.C.S. ROSE B., aged 10, came under observation in March, 1928 . Her mother stated that she had a fall in December, 1927, and after that always complained of pains in the right arm. In February, 1928, she noticed a lump in the upper part of the right arm, and it was because of this the child was brought up to hospital.
On examination there is a large hard swelling attached to the upper third of the right humerus. It projects backwards and outwards. It is not painful on pressure, although the patient states that it has been so in the past. X-ray examination reveals an exostosis, with a very large pedicle. The points of interest in this case are: (1) The history of injury three months before the case came under observation. The exostosis could not have been formed in three months, as it was quite two inches from the epiphyseal line.
(2) The large size of the exostosis and its distance from the epiphysis.
Sir HERBERT WATERHOUSE (President) said this case upset the idea of the cell-rest.
He had never seen such a tumour so far from the epiphyseal line, nor did he remember an exostosis of this nature with so large a base (2 in.). He would like to see a report of the case after the exostosis had been removed.
